MISSOURI DIVISION OF HEALTH — STANDARD CER;I'IFICATE OF DEATH —63-—009943

: 3 /7 ‘5_' 5{ f 2 STATE FILE NUMBER
istration District No. ____ L —Primary Registration District No. _d/__ - {__ Registrar's No, -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
" a. COUNTY St. Louls a. STATE M sgourd couny St Louls  sdmission
k. Cé'l;l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(.!)TRY Inside Limits
TOWN Clayton 6 Days. own Chesterfigld Yes E/Na&'
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give locstion) Reside on Farm

Nermtion St. Louis CO.y HOSP. |veiy noO ADORESS  Rt. #2, Box 238 Yo O NoXJ

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

Yoo 2|
2 P

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N v OF

wlia Marie ’mg'rr' DEATH Feb, 1, 149L3

> SEX 6. COLOR'OR RACE | 7. MarriedXC] Never Married 1 ATE or BIRTH | 9~ AGE (lest birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR
B White - Widowed [] Divorced [ 5) Months | Days | Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS QR INDUSTRY BIRTHPLACE [City-and state or country) | 2. CIT'EN OF WHAT COUNTRY
dury ing_life, if retired) . !
oS ERAE v o Hnme ¥issouri Us
13a. FATHER'S NAME 1ib. MOTHER'S MAIDEN NAME 14. NAME OF ﬁfﬁmn CR WIFE
Louis Bloom Elizabeth Woolford Kiah Tartt
15. WAS DECEASED EVER IN U.S. ARMED FORCEI 14, SOCEAL SECURITY NO. 17. INFORMANT Address

{Yes, no, nknown}{ {If yes, give war or dates o 2 Box 238 Ch 't
K| 68 | Lewls Tartt,Rt Eiciﬁ M

18. CAUSE OF DEATH {Enter only one cavse . INTERVAL BETWEEN
PART I. DEAYH WAS CAUSED BY: CONSET AND DEATH
1

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause ilast. DUE TO (<)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but nat relaltd e the 1ermmal PART 111, ¥ ‘deceased was female was
disease condition given in PART | {a) there & pregnan:v’in)sr 90 days.

| O Yes | m O Unknown

R/ VALY ol AL i
208. ACCIDENT  SUICIDE
0 ]

9. ) PSY
PERFORMED?
yesI NOO

20c. TIME OF Houf Month, Day, Year

T INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NCT WHILE AT WCORK [J
21; 1 attended the tj.!e:eaud from. Fe’ b' 5—'3 ’q L a%'a Fe‘ b !qé_md last saw Ealiva on Fe b f’ Iq ‘3

Death occurred at | 3 /_27*_‘_.A¢.m, on the:date slaied above, and to rhe best of my knowledge, from-the causes stated.
N A

22a. SIGNATUR g itle). J T . 22b ADDRESS 22c. DAT 51
J / 2 (pél So, BReN-TLHonJ Q—‘RL]T;A) S_ Mo, /J

23a, CR N . k E'OF CEMETERY OR CREMATORY 23d. LOCATION (c-sy, town,Jor county) (Sthte) 7

_2/14/63 Masonic Bismarchk,Mo.,

4. ADDRESS 25, DATE RECD. BY LOCAL REG. EGSTRAR'S ATURE . g
Mofaughiin, 2301 Lafayette, 7302 Chfn Oplplyfid.
7 77—

uu.uuu;b [l I'lU -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD'READ

BY AFFIDAVIT OF

ITEM NO.,

[I.ir;ensud Embalmer’s Statement on Reverse Sica)




STATEMENY BY LICENSED EMBALMER

I

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by ) ' Student Embatmer No.

working under my personal supervision.

Student . Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS

with the above constitutes grounds for revocation of licensa).
If embalmed by a STUDENT, he .also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

s




